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Delbert Hosemann

i SIQECT'DN GYCLE £ 9, SECRETARY OF STATE
Candidate a tigal Gomm]i‘tees' .:
REPORT OF RECEMRTHFAND DISBURSEMENTS |
Candidat.e’s Name f'-l' ' ouse. | J__ z ' ) — |
Full Address 11 eR AT 3 Lomwths ;}"“\S T893y Ey f ' Wi : -
Telephone _ bk - Q%la»-‘??f}_}’l_r ___ (Fax) s .. _ S L @&k@@ﬁm
E-mail ng_ el Sam 5_@ Comccf;_i_:_.?me% '

Office Sought___ Senaie. Dict, W Political Party ‘.'iemacmf-rv

D Check here if above is different !rom{preyinus report
TYPE OF REPORT

—-—

e nAll Candidates and

¥ January 29, 2010 Annual Report (January 1, 2009, through Decembelr 31, 2009)........
: _ Puolitical Committees

longer accept contributions or make campaign  Required to terminate re

(Candidate will no juire
has no outstanding campaign debt bbligation) obligations

—__Termination Report
' : expenditures and

porting

IMPORTANT
(1} Pre:Election reports are mandatory, even|if no contributions or expenditures Kave oceurred. In such case, the candidate
shall submit a report indicating “0” (Zero)for total amount of reported contributions and expenditures during this period.
¥

{2) Untii a Candidate files a Termination Repprt, annual and periodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (1} and (iii). :

on a weekend or a holiday, the office m
befora the deadline, Faxed reports are a

% The municipal clerk must be In actual ri%a

Ipt of the required repofts by 5:00 jp.m. on the reporting day. If the deadline falls

tbe in actual receipt of the required reports by 5:00 pan. on the first working day

ceptable,

REPORTED CONTRIBUTIONS AND EtlS‘BURSENiENTS
(itemiza!:l + non-itemized) This Period ygc;?'lfgilrte
Tosiwmeomol cgnidhutioe £ " ‘7:5'0‘ 0o - $ ' '75170.{15' $ {;750' 00
Total amount of disbursements ', 3, 0<q $ a’ 05q 00 $ 2059, Y
Total amount of cash on hand : $ ] AWy 0t

4
mmeca?‘s report de to the best of my knowledge T:d bellef it js true, accurate, and complete.

Signature of Candldatd

]
Autharlty: Refer to Miss. Code Ann, §23-15-801 {1972) &t, seq, for statutory requirements, -
Penalties: Fallura to submitrequirad reports, or failure{to submit raports In acgordance with stats

=

result in fines of $50 per day apdjor prosecution In a

J 8% Ao
Daté’ ‘ i

utary deadlines, or fallure to submit valld reports shall

neewith Miss, Code Ann. §§ 23-15-81§ and B13 (1972),

SEND TO: -

601-576-2619.

1.Candidates for statewide, stake district, multi-county and all legig]
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS

2. Candidates for countywide ﬁtnd county district offices should ret

ative offices should retutn, form to
39205 or fax to 601-359-1499 oy

humn forms to their county Circuit Clexk.

505 01-05



{ (Mo., Day, Year)
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. Page of
" Name of Candidate or Committee ___ Eﬂ'b ‘ Dg}m& )
Reporting period r" 31~-pa through ]'—_‘a Q-3
A. Fullname L Date Amount of each
SnU‘l“h ern/ S enriwon | Dﬁ Ne / {Mo., Day, Year) | disbursement this perlod
Walling Address L
/ / -4
: Hung 1S Meethr W/ L/p3 vy,
City, State, ZIp Code i B , - b
' Q{m!eu; s 2ELL3 i
Purposa of Disbursement (Optiohal) 7 Aggregate 5 00
Yéar-to-date q yg,
B. Full name Date Amount of each
) (Mo., Day, Year) | disbursement this perlod
Malling Addrass i 3
City, State, Zip Code / b
Burpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each

dighursemant this period

Mailing Address

5

Y T
Clty, Stata, Zip Code ; 8
Purpose of Disbursement (Optional) Aggregate 8
: ‘ Year-to-data
D. Full name Date Amount of each
_ (Mo., Day, Year) | disbursement this pariod
Malling Addrass / / $
Clty, State, Zip Code / §
Purpose of Dishurgement (Optional) Aggregate §
Year-to-data ]
E. Fult name Date Armount of each
(Mo., Day, Year) | disbursement thiz period
Malling Address
4 A A
City, State, ZIp Code ) L]
Purpose of Disbursemant {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each .
{Mo., Day, Year) | disbursement this period
Mailing Address ; / s
City, State, ZIp Code ¥ g $
Purpose of Disbursoment (Cptinnal} Aggregate 8

Year-to-date

$504-06
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: ) ' '. @ Page of
Name of Candidate or Committee Er- A {ag e ”
* Reporting period___]— ) - fole| through |- 3 4-10 ‘
A, Source: EJ Corporation ﬁPAc Oindividual D Loan Date Amount of each
(Mo., Day, Year) racaipt
0 Other (please specify) - WY this perlod
Full name ] $ S0
Alsevea U risioa |t gop,
Mailtng Addreas . / / 5 p
AR Northo Loy Comrer e
Clty, State, Zip Code k\ _ ;o $
A1 PHacerYa , Neomva 0pda. | — — —
Name of Employer (Raquired) i o / / [
Qccupatlan (Required) Aggregate $ oo
. year—to-tiate 15'. 00,
B. Sour¢e; 0O Corporation ﬂ’ PAC 0O Individual 0 Loan Dats Amount of each
' (Mo., Day, Year) tecait
I Other (please specify) el this period
Full name $ 60
R%mgﬁr‘ls ﬂmemcnm — /1 500\
Malling Address ;o $
Po. Ray agao —!—I—
City, State, Zip Code v « gy $
i wston  Saleem At Ao e —
Name of Employer (Requlred) - / / $
Cccupatlon (Required) Aggregate $ o
year-to-date .50(?. 2
C.Source; * O Corporation [ PAC O Individual 0O Loan ' - Arnouit of nach
O Other {please specify) (Wo., Day, Year) this ?:ﬁtd
Full name — $ - 0D
AT &\ —/—/—|" 330,
Mailing Address $
s‘ t N, —— I
City, State, Zip Code 1 I $
e, s 3990[ e
Name of Employer (Required)’ / / $
Qccupatlon (Required) Aggméata 3
year—to-date A 50 o0
D. Source: O Corporation p{ PAC 0O Individua! D Loan B Amoufit of each
' : Mo.. D eY receipt
O Other (please specify) (Mo., Day, Yaar) this periad
Full name
Pmku)efsel’ LR R
Mailing Address - ; / $ 3
2459 ety S s e e
City, State, Zip Code ___ T '
Gy I |s
Nema of Employor (Roqnlrv'd] ]
b7 — {1 |
Occupation (Requirad) Aggregate | § el
year—to-date 5 00 ,

550603 (B)

B3/@3



